534 Winding Rose Drive
Rockville, MD 20850
Phone: 1.800.940.2FLY
Fax: 1.800.840.2359
www.flyopenaircom

CHOICE » FLEXIBILITY « FREEDOM

info@flyopenaircom

OpenAir Charter Block Time Purchase

Date

Name

Company Name

Address

City State Zip

Email Address

Office Phone Home Phone Cell

Please sign below to signify your acceptance of the flight time package checked
below. Regular rate is $595 per occupied flight hour.

| am purchasing (check one):

El Bronze Level - Save 3% on every flight for $2,500.

EI Silver Level - Save 5% on every flight for $5,000.

|:| Gold Level - Save 10% on every flight for $10,000.

D *Platinum V.1.P. - Save 15% on every flight - CALL FOR DETAILS.
Unoccupied hours are billed at a rate of $300 per hour.
Landing and Port Authority fees will be applied at some airports

Please mail or fax a signed copy of this agreement to 800-940-2359
along with your payment information.

Signature Date

*Note: Platinum V.I.P is reserved for OpenAir's most frequent flyers; call 800.940.2359 for eligibility.
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Signature on File Agreement

l, , agree that OpenAir has permission to charge my
Credit Card

O Visa
O MasterCard
O Amex

Account number

Expiration Date

3 or 4 digit security code on card

Name on Card

Billing Address

City, State, Zip

Telephone #

Email Address

| sign this document as confirmation that | have authorized this charge and this

document can be accepted as evidence that OpenAir has my signature on file.

The full name embossed on the credit card is

Cardholder Signature

Date Amount to be authorized $

e
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Account User Authorization

Name

Company Name

Name #1:

Name #2:

Name #3:

Name #4:

Name #5:

l, authorize the people listed above to have

access to scheduling flights on this account and account information

Signature

Date

24 hours before your flight we will contact you with updated flight times and
conditions.

When you are ready to book your flight, contact us by email or phone to complete
your reservation.

reservations@flyopenair.com or 800-940-2359.

Print

e
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Terms and Conditions:

OpenAir Cirrus SR22 flights are subject to availability and must be scheduled on

a first-come-first-served basis. Your flight time is deducted from your account;
OpenAir does not charge to reposition the aircraft to airports in the DC metro area
as well as the Greenville, SC area. Billed time includes taxi time and is recorded
by an onboard “Hobbs” meter from engine startup to engine shutdown. Block time
contracts are not transferable. Designated person is to use all block time or may
designate other persons to redeem the purchased time. Any usage over the block
time amount purchase will be charged to the credit card on file under the retail rate
unless other arrangements have been made. No other discount programs apply.
OpenAir will work with you around any weather-associated delays. OpenAir
reserves the right to terminate the program or change program rules at any time
without notice. Block time usage is valid for 12 months from date of signing.
Additional airport landing and ramp fees may be charged for flights into airports
that charge such fees. OpenAir accepts this offer when all funds have been verified
as received. Payment by check or money order preferred. Payment must be received
before any flights on this contract can take place. Credit card payments are subject to
2.75% processing fee. Checks are preferred. Fuel surcharges may be applied during
the duration of this contract. REVISION: 11/06/09.
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